W (08/04)

Arizona Department of Economic Security
Division of Child Support Enforcement

ABSENT PARENT INFORMATION UPDATE

YOUR NAME:
ATLASCASE NUMBER:
DATE COMPLETED:

PRINT LEGIBLY - PRESSFIRMLY - USE BLACK INK - COMPLETE ALL ITEMS

1. What isthe absent party’ s Name (last name, first, middie initial)

2. What other name(s) does the absent party use such as an aias or nickname, etc.

3. What is the absent party’ s birthdate (mnvddryy)

4. What is the absent party’ s approximate age (if do not know DOB)

5. What is the absent party’s birthplace (city, sate or Country)

6. What isthe absent party’s social security number.

7. What isthe absent party’ s residential address (srreet, City, Sate, and Zip Code)

8. What date(s) did the absent party reside at above address. From: To:

9. Any other person(s) residing in same household: Yes_ NO __ (fyes list below Name & Relation)
1 2

10. What isthe last known residential address for the absent party (No. sreet, city, Sate,  Zip)

11. What is the mailing address for the absent party (i different than residential address)

12. What isthe last known mailing address for the absent party (No. sreet,  City,  State,  zip)

13. What is the absent party’ s home phone number?

14. What is the absent party’ s self employed business or work phone number?

15. What is the absent party’ s other alternate or message phone number

16. AF' sHair Color: | Height: | Weight: | Sex: Race:
Ft: In:

17. Does the absent party wears eyeglasses. Yes_ No

18. AP identifying physical marks (Tattoos or Scar):

19. APDisabled: Yes_ No__

20. Date AP was |ast seen? | By Whom:




21. What is the name of the AP mother’ s name ?(Last/Maiden, First, Middie .)

22. What is the AP mother’ s home phone number?

23. What isthe AP mother’ s address ?(srrest, City, Sate and Zip Code)

24. What isthe AP father’ s name? (Las, First, Middie1.)

25. What isthe AP father’ s home phone number?

26. What isthe AP father’ s address ?(sreet, City, Sate and Zip Code)

27. AP s Current Employer: Phone Number
Sdary:$ Per (hr., wk., mo., yr.)

28. AP Current Employer’s Address:

29. AP s Occupation:

30. Last known Employer: Emp. Phone No.:
Datesof Employment: /| Saary: $ per (hr., wk., mo.,yr.)

31. AP resides or employed in areservation?

32. If s0, name and address of reservation?

33. AP Served inthe Armed Forces? Yes__ No ___ If Yes, From: To: _
What Branch?

Rank: Current Status: (Circle appropriate letter)
Active Y/ N Retired Y/ N Disabled Y/ N Receives disability pension Y/ N
Bad Conduct Y/N Dishonorable Y/N General Y/N Honorable Y/N Reserved Y/N

34. List all vehicles owned by the AP (cars, trucks, motorcycles, motor homes, boats, airplanes, etc.)

1) Make: Model: Year: Color:
License Plate: State:
State (s) from which alleged father has obtained a Drivers License:

2) Make: Model: Year: Color:
License Plate: State:
State (s) from which alleged father has obtained a Drivers License:

35. The place and location where you met the absent parent?

Date: Time: Name of Place: Address:

36. Name of someone who knows the whereabouts of the absent party?
AF’sFriends (F) Neighbors (N) or Relatives (R) (Circle one)

1. Name: N/R / F Address and Phone No:
2. Name: N/R / F Address and Phone No.:
3. Name: N/R / F Address and Phone No.:
4, Name: N/R / F Address and Phone No:

37. The absent party ever been arrested and/or incarcerated? Yes  No




Date(s) From:___ To: Reason: Name of Jail/Prison County:

Date(s) From:_ To: Reason: Name of Jail/Prison County:

38. Isthe absent party currently married? Yes  No__

If Yes, To Whom (Name) (Last Name, First, Middle Initial)

39. What isthe AP s current wife's phone number and address (No. Sreet, City State, Zip Code)

40. Names of Schools attended by the AP (Trade school, high school, colleges, universities, or technical schools etc.)

Name: Address: Phone: Year:
Name: Address; Phone: Year:
Name: Address: Phone: Y ear:

41. The names of al unions and/or fraternal organizations to which the AP belong:

Name: Address; Phone: Year:
Name: Address: Phone: Y ear:
Name: Address: Phone: Year:

42. List any type of licenses held by the AP (Example: Contractors, Barbers, Real Estate, Sales Tax, Fishing etc.)

Type: Issued Date: Expiration Date; Active Revoke
Type: Issued Date: Expiration Date; Active Revoke
Type: Issued Date: Expiration Date: Active Revoke
Type: Issued Date: Expiration Date: Active Revoke
43. What property doesthe AP own? Yes No If so, Where?

Address: City State

Address: City State

44. What sources of income does the AP have?
[ ] Veterans Benefits $ per mo. [ ] social Security Benefit $ per mo.

|:| Industrial Com $ per mo. |:| Unemployment Benefits $ per mo.

[ ] other (specify)

45. Where and When did the AP file his’her Income Tax Return?

State: Y ear: Name of Accountant:

46. What credit cards does the AP have? Y es No

Visa Account No. Master Card Account No.
Discover Card Account No. American Express Account No.
Other (s) Credit Cards(specify)

47. Indicate any checking, savings, or loan accounts the AP has:




Name of Bank: City and State: Account No.:
Name of Bank: City and State: Account No.:
Name of Bank: City and State: Account No..
Name of Bank: City and State: Account No.:
48. What is the AP public assistance case number?

49. What isthe AP’ s current girlfriend name? Yes No

Name: Home Phone Number:

50. When did the AP leave?

51. Why did the AP |leave?

52. When will the AP return or best time to contact him/her at home phone?

53. What support payments hasthe AP madetoyou? Yes  No

[ ] Viacourt Amount:
[ ] Direct to You Date of Last Payment: County and State Other (specify)
How Often:

54. How would you try to find the AP if the child (ren) were serioudly ill and wanted to see the
him/her?

Other information you would like to provide about the Absent parent:

INTERVIEWER NAME (Last Name, Firs, Middiel) | SiteCode | ATLAS Case No. DATE:




